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 SECTION I - ADMINISTRATIVE INFORMATION 

 
1. NAME (LAST, FIRST, MI) AND SSN: 

 
2. POSITION TITLE AND NUMBER, PAY PLAN, SERIES,AND 
GRADE:                                             

      
 
      

 
3. DEPARTMENT/ACTIVITY: 

 
4. RATING PERIOD: 

 
       

FROM: 

  
      

 
THRU: 

  
      

 
5. TYPE OF RATING: 

 
6. PROBATIONARY PERIOD CERTIFICATION: 

 
     a. Annual 
  

           a. Recommend Retention in Position 

     b. Special 
 
           b. Recommend Separation from Position 

 

 SECTION II - PERFORMANCE EVALUATION 
INSTRUCTIONS: Below, in BLOCK 7a:  Describe the element to be rated.  BLOCK 7b: Mark (YES) if the element is critical or (NO) if the element is not critical.  BLOCK 
7c: Give statement(s) of justification only when element rating is exceeded.  BLOCK 7d: Mark the appropriate rating as (M) Met,  (NM) Not Met, or (E) Exceeded the 
performance element identified in block 7a.  Mark (NR) Not Rated, if element is not to be rated.  Use the continuation sheet when necessary. 

 
7a. 
 PERFORMANCE ELEMENTS 
 

 
b. 
 CRITICAL? 

 
c. 
 DEMONSTRATED PERFORMANCE 

 
d. 
ELEMENT 
 RATING 
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 PAGE___2___OF___3___PAGES 

 
1. NAME (LAST, FIRST, MI) AND SSN 

 
2. POSITION TITLE AND NUMBER, PAY PLAN, SERIES, AND 
GRADE: 

 
      

 
      

 
7a. 
 PERFORMANCE ELEMENTS 
 

 
b. 
 CRITICAL? 

 
c. 
 DEMONSTRATED PERFORMANCE 

 
d. 
ELEMENT 
 RATING 
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SECTION III - COMMENTS 

 
PAGE___3___OF___3___PAGES 

 
8a. EMPLOYEE COMMENTS: 
 
      

 
8b. RATING OFFICIAL COMMENTS: 
 
      

 
 SECTION IV - SUMMARY RATING LEVEL 
 Place an ( X ) in the brackets corresponding to the rating given. 

 OUTSTANDING   HIGHLY SUCCESSFUL  FULLY SUCCESSFUL  MINIMALLY ACCEPTABLE  UNACCEPTABLE 

 

 SECTION V - AUTHENTICATION 
 
TYPED/PRINTED SIGNATURE BLOCK: 

 
10. 
 SUPERVISOR/ 
 RATER 

 
      

 
SIGNATURE: 

 
DATE: 
      

 
TYPED/PRINTED SIGNATURE BLOCK: 

 
11. 
 REVIEWER 
 

 
      

 
SIGNATURE: 

 
DATE: 
      

 
TYPE/PRINTED SIGNATURE BLOCK: 

 
12. 
 APPROVING 
 OFFICIAL 

 
      

 
SIGNATURE: 

 
DATE: 
      

 
TYPE/PRINTED SIGNATURE BLOCK: 

 
13. 
 EMPLOYEE 
 

 
      

 
SIGNATURE: 

 
DATE: 
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